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FEB/26/2014/WED [1:4] AM FaX No. P. 002/005

' Articles of Amendment
ta

Articles of Incorperation
of

G & G REHABILITATION CENTER CORP

{(Name of C atio ourrently filed with the Florlda Dept. of State

11000089556

(Document Numbar of Corporation (if known)

Pursuant to the provisions of section §07.1004, Florida Statutes, this Florfda Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If gipendiog aame, entey the new pame of the corporation:

The rew
name must be distingutshable and contain the word “corporation,” "camptny,” or “incorporaied"” or the abbrevighon
“Corp.." “Inc.* or Co.” or the designation “Corp,” "Inc,” or “Co". A professional corporation name msi contain the
word “chartared,” “profassional association, ™ or the abbrevialion "P.A.”

B. Enter new principal office address, if applicable:
(Principal office addrasy MUST BE A STREET ADDRESS )

C. Enter new mafling nddress, Hf appiicable:
(faliing address MAY BE A POST OFFICE BOX)

0. if smending the regjstered agent and/or reglstered office address in Florida, enter the name of the
neaw replstered apent and/or the new registered office address:

Neme of ow Recicesd dgau DANIA CHAVEZ
1025 EAST 4 AVE
(Florida sireer adidress)
New Registered Office Address: HIALEAH .. Florida 33010
(City) (Zip Code) -
b o
L Yy
m =
New Registered Agent’s Signnture, it changing Registered A ;J@ g g
I herchy accept the appointinent as regisiered figent/ ! am famifiar oith and occept the obfigations of the position, ny S
7/ U md
g < ~
Lo
Signathre of New .R?{vrcrsd Agens, {F ehanging = ’»‘:‘f, o
= u&w
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FEB/26/2014/WED 11:41 AM FAY No, P. 003/005

If amending the Offfeers and/or Directors, enter the title nnd name of each oftlcer/director being removed and title, oame, and
address of each Gificer and/or Director being added;
(Attach additional sheets, If necessary)

* Ploase note the officer/director title by the first letter of the office iitle:
P = President; V= Vice President; T~ Treasurer; §= Sacretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chief

Executive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one tile, list the firss letter of each offics

held, President, Treasurer, Director would be PTD,
Changes should be noted in tha following manner. Currently John Doa ls listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change P JohnDoc

X Remove Y MikeJongy

X Add ) A% Salty Smith

Type of Action Thle Name Addresa

(Check One)

1 L] chenge P JUAN C CORREA 1025 EAST 4 AVE
I:L Add HIALEAH,FL 33010
E_‘R.cmow:

2 [ crange P DANIA CHAVEZ 1025 EAST 4 AVE
add HIALEAH,FL 33010

[ ] remove
3) D_ Change
D_ Add

] recuove

4} Q Changs
[ 1an
D_ Removs

5) D Change —
[ ] aw
D_ Remove

&) DChﬂngc
[ ] ace
D_ Remove
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FEB/26/2014/WED 11:41 AM FAX No. P. 004/005
E. If amending or adding additional Articles, enter change(s) here:

(Attach additional shewis, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelistion of Issued shaves,

{sions fo ementing th d dment {tself:
{if not epplicable, indicare N/4)
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The date of each amendment(s) adoption: 2/24/2014 , if other than the

date this doctiment wes signed.

Effeative date {[ applicable: 212412014

{no more than 90 days after amendment fle daie)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) washverc adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were snfticient for approval.

D‘I‘hc amendment(s) was/wers approved by the shareholdars through voting grovps. The following statement
must be separataly provided for sach voting growup entitled to voie separately on the amendment(t):

“The mumber of votes cast far the amendment(s) wes/were sufficient for approval

by

fvoting group)

Dl‘hc amendment(s) wasAvere adapted by the board of directors without sharaholdar aetlon end shareholder
action was not required,

Dl‘he amendment(s) wasiwers edopted by the incorporators without shareholder action and sharcholder
action was pot required.

Dueq______ 212412014 /XN

Signature i —
(By a director, pre-.‘srident o r officer — if directors or officars have not been
salected, by an lncorporatar — it in the hands of a recelvér, trustee, or othar court
appointed fiduciary by that fidueiacy)

JUAN C CORREA

(Typed or printed name of person signing)

PRESIDENT
(Titte of person signlog)
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